FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000003183 03-23-2005 90239 044 ****50.00
1. Entity Name
TARAWOOQODS SPE LLC
Principal Place of Business Mailing Address
150 N. WACKER DR., STE. 900 150 N. WACKER DR., STE. 900 2 0 u 2 4 0 5 7
CHICAGO, IL 60606 CHICAGO, IL 60606
S v A
Suite, Apl. #, elc. Suita, Apt. #, etc.
Suite 2800 Suite 2800 03102005 Chg-LLC CR2E083 {10/03)
City & Stata City & State : 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certificato of Status Desired [ ?g-g?qﬁfefﬂ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND;ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324 ¢ .

-

B City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regi agen and titke if icah {NOTE: Registered Ageni signature required whan reinstating} DATE
; -
'Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR a Delste TMLE MGR B . CJChange  [4 Addition
HAME HOMETOWN RESIDENTIAL MANAGER, L.L.C. NAME EOTS?—;‘“’H Ameflga Cf’mmum;leg » Inc.
STREETADDRESS | 150 N. WACKER DR., STE. 800 STREET ADDRESS cgica'owa?ﬁer ool GSte' 80
CITY-ST-2IP CHICAGO, IL 60606 CITY-ST-ZiP E9,
TITLE [ pelete TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF - cmv-st-mp
mE O Delete e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2ZIP
TME [ Delste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
ME [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
Emited liability company or tha recaiver or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPE

312/915-3113

Daylima Phone #




